Philomont Community Center Presents
Challenger Sports British Soccer

Professional British coaching staff
Individual skill development @ @
Innovative camp curriculum for all levels and abilities

Daily World Cup style tournament

Fantastic cultural experience

FREE ball, FREE T shirt with summer camp registration

Host a coach — call Simon on 877-439-9195 if interested “@MWLIUY ©LF LOUIEELLT

SPRING SOCCER CLINICS: EVERY WEDNESDAY FOR 8 WEEKS
March 30""-May 25™" 2011 (No session April 20™)
ges

Programs Times Registration Codes Fees
Mini Soccer 12:30pm-1:30pm 3-5yrs TBD $100
Player Development 3:30pm-4:45pm 6-10yrs TBD $122

SUMMER SOCCER CAMP: MONDAY TO FRIDAY
July 25™- 29" 2011

Programs Times Ages Registration Codes Fees
First Kicks 9:00am-10:00am 3-4yrs TBD $80.20
Mini Soccer 10:15am-11:45am 4-6yrs TBD $102.20
Player Development ~ 12:30pm-3:30pm 7-11yrs TBD $144

Registration Form

HOUSEHOLD INFORMATION

Mother/Guardian Father/Guardian
Street Address
City State Zip
Home Phone Cell Phone Work Phone
Emergency Contact Name (1) Phone #
e-mail Address Loudoun County Resident yes no
Family Member's Name M or F DoOB Grade/Age  Activity 8 Section Activity Name Start Date Time Fee
EXAMPLE: John Smith | M 5-2-93 L 421745 o1 Soccer Camp, half-day | 624 9:00a | 85135
PARTICIPANT AGREEMENT

1 wish to register my child(ren) andfor myself for the activity(ies) listed above. | recognize that all classes and activities of a physical nature involve some risk and, by
registering for a specific activity, | am representing that | understand the possible risks involved with this type of activity. Furthermore, | understand that Loudoun County
Department of Parks, Recreation and Community Services will not be responsible for the participant when hesshe is traveling to and from said activity via transportation
not provided by the County of Loudoun. | understand that registration minimums will be assessed to determine whether or not the activity will be held. Also, by signing
below, | give permission for Loudoun County PRCS to use photographs and videos of me or my children for publicity in order to increase community awareness of PRCS
programs and in all publications and other media without limitation. e

“opp Wt

PRCS

Signature of Parent/Guardian/Participant Date

For mail-in credit card payments please complete the following:

Name as it appears on Credit Card Signature of Cardholder
Credit Card Account Number Expiration Date
Credit Card Type (Check One) Visa MasterCard Total Amount of Fees Charged

Your complete credit card information or check made out to "County of Loudoun” must accompany this form at the time of registration. Non-county
residents will be assessed an additional 50% of fees. Send mail-in registrations to: Loudoun County Parks, Recreation & Community Services, 215

Depot Court 5.E., Leesburg, VA 20175, Front Desk: 703-777-0343., Sports Cancellation Line: 703-777-0456

ADA - Loudoun County Parks, Recreation and Community Services is committed to complying with the Americans with Disabilities Act (ADA). If you need
accommodations in order to participate, call the appropriate Community Center/Program Area at least one week prior to the start of the activity.



